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'ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-A

JICAL ASSISTANCE PROGRAM

TE OF LOUISIANA

Item 1, Page 101(1)

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL

3. Effective March 1, 1994, a unit in a PPS exempt
hospital which meets PPS exempt psychiatric unit
criteria as specified II.B.2. shall also be considered a
Distinct Part  Psychiatric Unit included in the
methodology described above.

G. Transplant Services

Routine operating costs and ancillary charges associated
with an approved transplant are carved out of the hospital’s
cost report. Reimbursement is limited to the lesser of cost
or the hospital-specific per diem limitation for each type of
transplant.

Cost is defined as the hospital-specific ratio of cost to
charges from the base period muitiplied by the covered
charges for the specific transplant type.

Per diem limitation is calculated by deriving the hospital’s
per diem for the transplant type from the hospital’s base
period trended forward using the Medicare target rate
percentage for PPS-exempt hospitals each year.

The base period is the cost reporting period for the hospital
fiscal year ending September 30, 1983 through August 31,
1984 or the first cost report filed subsequently that contains
costs for that type of transplant.

SUPERSEDES: TN 02

CARE
CITATION Medical and Remedial
42 CFR Care and Services
447.253 Item 1 (cont’d.)
2998
R EE
- m» o M
L\QI N U m
M T o
v| S ° (5]
D <
[T RIE
1 e~ 9
IR
—|O
I»
OO0 -4 Approval Date
apersedes

TNt 00-93

b (-0 Effective Date /- - QO




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM ltem 14a

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE
PLAN ARE DESCRIBED AS FOLLOWS:

CITATION Medical and Remedial  Services for Individuals Age 65 or Older in Institutions for Mental Diseases are

42 CFR Care and Services reimbursed as follows: _ _

440.160 Item 14a

OBRA-90 . Reimbursement Methodology

P.L. a. Payment is made at a prospective statewide per diem rate. The rate is

101-508 based on the statewide weighted average cost per day, using cost

Secti reporting periods ending in 1991 as a base period and trended forward
cctions by the Health Care Financing Administration’s (HCFA) target rate

4702-4703 percentage for hospitals excluded from Medicare’s prospective payment

system (PPS). Rates for subsequent years will be updated annually
effective January 1 of each year by increasing the previous year’s per
diem rate by HCFA's target rate percentage for non-PPS (PPS Exempt)
hospitals/units for the applicable year. The subsequent application of
the inflationary adjustment shall apply only in years when the state
legislature allocates funds for this purpose. The inflationary adjustment
shall be made by applying the inflation factor applicable to the current
fiscal year to the most recently paid per diem rate.

P

2. Provisions for Disproportionate Share Payments

a. Effective for services provided on or after july 1, 1988, hospitals
qualifying as disproportionate share providers shall have payment
adjustment factors applied in accordance with the guidelines outlined in
Attachment 4.19-A, Item 1, Section D.

b. In addition to the above adjustment, effective for services provided on

O U o n . . ,
=3 nd a or after March 1, 1993, hospitals qualifying as disproportionate share
moes g S providers under the guidelines outlined in Attachment 4.19-A, Item 1,

Section D.l.a-d, shall have a lump sum payment issued for
C o —~ - disproportionate share adjustment under the provisions of Section E,

‘N, ; - }; based on Indigent Care Days.
: i :' i by
RN P lEA c. Effective July 1, 1994, disproportionate share payments for qualifying
INY j{ ‘,\ ~ i\ . public hospitals shall be in accordance with the methodology outlined
SR g .':‘ ' in Attachment 4.19-A, Item 1, Section 1.D and E. Public providers
\ i‘b AN f;; ! will no longer receive DSH payments under the methodology in Item
RO IS ;(‘5 e 1, Section E.
I~
l : i “ d. Disproportionate share payments cumulative for all DSH payments
R under the pools or any other DSH payment methodology shall not

exceed the federal disproportionate share state allotment for each federal
fiscal year established under Public Law 102-234.
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-~ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM lem 16

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE
PLAN ARE DESCRIBED AS FOLLOWS:

CITATION Medical and Remedial Inpatient Psychiatric Hospital Services for Individuals Under 21 are reimbursed
42 CFR Care and Services as follows; -
440.160 Item 16

OBRA-90 1. Reimbursement Methodology

P.L.

101-508 a. Payment i1s made at a prospective statewide prospective per diem rate.
Sections The rate is based on the statewide weighted average cost per day, using
4702-4703 cost reporting periods ending in 1991 as a base period and trended

forward by the Health Care Financing Administration’s (HCFA’s) target
rate percentage for hospitals excluded from Medicare’s prospective
payment system (PPS). Rates for subsequent years will be updated
annually effective January 1 of each year by increasing the previous
year's per diem rate by HCFA's target rate percentage for non-PPS (PPS
Exempt) hospitals/units for the applicable year. The subsequent
application of the inflationary adjustment shall apply only in years when
the state legislature allocates funds for this purpose. The inflationary
adjustment shali be made by applying the inflation fator applicable to the
current fiscal year to the most recently paid per diem rate.

"I
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2. Provisions for Disproportionate Share Payments

a. Effective for services provided on or after July 1, 1988, hospitals
qualifying as disproportionate share providers shall have payment
adjustment factors applied in accordance with the guidelines outlined in
Attachment 4.19-A, Item 1, Section D.

b. Inaddition to the above adjustment, effective for services provided on or
after March [, 1993, hospitals qualifying as disproportionate share
providers under the guidelines outlined in Attachment 4.19-A, Item 1,

TOOOW Section D.l.a-d, shall have a lump sum payment issued for
Q=% g disproportionate share adjustment under the provisions of Section E,
» m mm o based on Indigent Care Days. :
R 5 1 U o B ¥
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P oy ;E i)--% c. Effective July 1, 1994, disproportionate share payments for qualifying
! I R~ hospitals shall be in accordance with the methodology outlined in
N Attachment 4.19-A, Item I, Sections 1.D and E. Public providers will
! \.\‘ n no longer receive DSH payments under the methodology in Item I,
% Q !5\ T‘) y Section D.

e . . .
4‘\\ ! is\:-o ;\ d. Disproportionate share payments cumulative for all DSH payments under
~ i 6 id the pools or any other DSH payment methodology shall not exceed the

| !\ O federal disproportionate share state allotment for each federal fiscal year

[ established under Public Law 102-234.
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